FINANCIAL STATUS REPORT
{Short Form)
(Follow instruclions on the back)
1. Federal Agency and Organtzational Element 2. Federal Grant or Other identifying Number Assigned OMB Approval |Page of
to Which Report Is Submitted By Federal Agency No.
Denali Commission 195-05 0480038 1T | e
3. Reciplent Organization (Name and complets address, including ZIP code)
First Alaskans Institute, 606 E Street, Suite 99501
4. Employer [dentification Number 5. Recipient Account Numbser or identifying Number |6. Final Report 7. Basis
92-0174854 [J Yes [Fno CJcash {7] Accruat
8. Funding/Grant Periad {Ses instructions) 9. Period Covered by this Report
From: (Month, Day, Yeer) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
9/1/2005 10/31/2007 711/2007 9/30/2007
10. Transactions: I " ]
Praviously This Cumulative
Reposted Period
a.  Total outlays 217,800.33 78491.77 296,292.10
b. Recipient sham of outlays 48,056.83 21,090.69 69,147.52
c. Federal share of outiays 169,743.79 57.400.79 227,144.58
d. Total unliquidated obligations ST B 0.00]
e. Recipient share of unkiquidaied obkgations 0.00
f.  Federat share of unfiquidated obligations 0.00
g. Total Federal share(Sum of lines c and f) 227,144 58
h. Total Federal funds authorized for this funding period 250,000.00
L Unobligated balance of Federal undgLina h minus tine g) 22,855.42
a. Typs of Rate(Place "X" in appropriate box)
11. Indirect [7] Provisional [[] Predatarmined [ Finmt [ Fixed
Expense b. Rate ¢. Base d. Total Amount e. Federat Shara
.3858 $238,095 68,523.74 11,805.00

12. Remarks: Attach any explanations deemed necassaly or information required by Federal sponsoring agency in compliance with goveming

legisiation.

Cumulative Administrative Costs through September 30, 2007 = $10,500.72

13. Ceriification:

| certify to the best of my knowledge and belief that this report is comect and complets and that all cutiays and

uniiquidated obligations are for the purposes set forth in the award documents.

W“”%L Crasie, Finarce Dinecmr

Telephone (Area code, number and extension)

(907) 677-1700

Signature of Authortzed Certifying Official

=z <

Date Report Submitted

October 12, 2007

NSN 7540-01-218-4387

¥ 269-202

Standard Form 269A (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-11(



